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ABSTRACT

.Findings from a three-county ePideMiologjc survey of

2,029 randomly selected' respondents area presented. Tile

authors-examine, the relationships betweei, stressful life

events, sociodemographic factOrs and rates of psychology-

ical disorder. A specific analysis -of low socioeconomic

status as the key to increased number, of stressful life
. -events experienced and therefore explanatory of high

psychological dimarder in low status *groups is detailed.
In particular through the utilization of multiple

regression analysis, the authors explore the relative

impact of stressful life events and sociodemographic
factors upon high psychological disorder for various

groups. Further, the authors suggest that in addition to

recognizing SES as one of the best predictors to date of

psychological disorder, the inclusion of a stressful life

events inventory in epidemiologic screening efforts in-

creases significantly the-power of screening instruments
to predict rates of psychological disorder.



Interest in the r

INTRODUCTION

elationships between stress and

illness has accelerated in the past two decades

InallYsocialawarmdicalscientists.Ni i and voluminouscs

researches by medical scienti psychologists, epidemiol-

ogists, sociologist nd others have addressed themselves

to the chafig complex of factors which are directly

re ed to physical and mental disorders and 'socially

patholbgical

been to id

stress -pr

disorde

rela

pai

C

behavior. The object of this research has

entify and explain the processes by which

oducing life events antecede and precipitate such

rs.

annon's (1929) initial efforts described the inter-

(

tedness of basic emotional states (fear, anxiety,

n, anger) and changes in bodily, functions. Adolph

Meyer (1951), prominent American psychiatrist, emphasized

the important role of life events in the development of

physical and mental disorders, while Selye's (1956)

significant work with laboratory animals explored

the effects of stressful stimuli. The researches of

Wolff (1950); Hinkle and Wolff (1958); Hinkle (1959) and

their colleagues have studied the link between socio-

environmental stressors and illness for a quarter of a /

1.4
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century. These.and many other' researches concerning,

stress and ,illness have been summarized by Eliot (1974),

yme and Re6ffei1-17667), Jenkins (1971a,b)., Dohrenwend (3.971),,

Lehman (1967), Dohrenwend andDohrenwen4 (1969) , Lilienfeld

(1965), Scotch and Geiger (1963), French .(1' 63), and the

Milbank Memorial Fund (1953, 1961).

Althougt most of the work on stress as related to

illness has een general in nature, lacking adequate

empirical ba is for theoretical explanation-, there has

rec?ntly,bee a trend toward more empirical approaches.

A number of s ales have been developed to a tempt to ,

measure quant tatively-the impadt of certain types of

stressful life, events on health and social w-11- being

(Rahp et al., 1964; Holmes and Rahe, 1967; P ykel et al.,

1971

In addition, efforts haVe been made to ntegrate

our present knowledge into useful theoretica contructs

(cf. McGrath, 1970; Levine and Scotch,' 1970; Dohrenwend

and Dohrenwend 1969). Little research has een instituted

to analyze the quantitative relationship bet een socio-

demographic variables and posur to life events, while

a sizable body of evidence is accumulating which supports

the notion that stressful life events exacerbate psychia-

tric symptoms amtng individ

(Coates et al.

,in the general population

1969_;_aahrenwend, 1973; Myers,,Lindenthal
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as Pepper, 1971; Myers et al., 1972). Further research

is needed to establish quantitatively the impact of stress-

ful life events on Various sociodemographic populations.

PURPOSE

This paper presents finding which attempt, first,

to determine whether-there are significant differences in

hi number Of .stressful life events experienced by various

populations and, second, to analyze the impact that such

events have on differin sociodemographic groups. Third,
)

.utilizing multiple regression analysis tec igues, this

paper ftirther examines the hypothesized rela ionships

between stressful life events, sociodemographic factors,

especially socioeconomic status, and mental disorder.

DESIGN

4.
We began by. enumerating,101,219 households in a

three-courIty area,' dr-awing therefrom a random sample of

2,300 (2 perdent) households. Utilizing a system of

randomizing x:esponclents within households developed by

Kish .( 1965), trained people. successfully interviewed 2,029

individuals 18 years of age and older, Our refusal to

was an extremely lbw 7.4 percent while.an additional 4.4.

percent.could-notibe lodatecl.or intervidWed'even though



interviewers "called back" to the selected household as

many as six times. The rate of interviewed.to non-

interviewed is-considered well within acceptable limits,

especially since the size of the total sample provides high

confidence levels.

A 403-item interview schedule was administered to

the respondents in their homes. The schedule included

items, scales and indices designed to e icit information

regarding a very large number of social general medical

and,psychiatric dimensions. These areas encompassed:

(l)" demographic data and information about the individual's

social history; (2) information on familial patterns and-

other intepersonal networks; (3) data on life satis-

factions and aspirations; (4) indices concerning religion,

racial distance, anomie, and perceptions of social change;

(5) a comprehensive general medical systems screen, speci-

fying health problems, operations and so, forth; (6) an

exhaustive social psychiatric screen designed to elicit

information about the respondent's mental health and social

well-being--the Health Opinion Survey (HOS) anda modified
.

life event scale were included as components, of this

section; (7) items concerning attitudes toward and

utilization of genekal medial, ,ipsyohiatric and social

services.



MENTAL HEALTHr MEASURES

We utilized seven different psychiatric scale's, but

will not present findings from all the scales here/. We

have chose Ito outline the results obtained by the use

of the HO a device used very widely epidemiologic

studies since its inception (Gurin et al.0960; Prince.

et al., 1967; Edgerton et al., 1970; Schwab and'Warheit.

1970; Wastheit, 1973; Bell et al., 1975) , And though.

some question its scientific utility (To Signant pt al.

1974), its validity and reliability as an epidemiolg*c

b etal. (1967a,b l
instrument were established by Goldfa

Moses et al. (1971),.Warheit (1975). Moreover, our own

validity studies compared both patient and non-patient

HOS scores with a series of independent psychiatric

measures, and our conclusion was.that the 1,10E0is an

acceptable instrument from which one can obta/ir valid

and reliable estimates

1975).

of menta disorder ON rh it et al:,

The HOS wa developed by MacMil/a

the Stirling 'Co nty'study

ported by Leig ton et al.

sisting of 20 tems (Appendix A), wa

psychological disorder which thee

follow:

(1957) ior

the result bf.which were

(1963) . Thee instrument,,e

designed to

ghtons defl



We decided that defining a psychiatric disorder
for us,.would rest on judging an individual as
aperson.,who, if thoroughly studied by psy-
chiatrists, would be diagnosed as sufferihg
from one or more of the specific psychiatric
conditions described in the Manual. (Leighton
et al., 1963.)

The 20-item scale has a possible range of scores from

20 to 60 and the determination of mean scores for con-

trolling variables is .therefore possible. An added en-

hancing capability in the utilization of this scale is a

"caseness" percentage. The Leightons established three

categories (caseness) of psychiatric disorder based upon

*differential scores: the probable case, the .possible

case, andthe non - case... It was judged that approximately

90 percent of those clinically rated as probable cases

would be defined as cases if examined by a psychiatris
,

those identified as possible cases were estimated as

having a 70 percent chance of being identified as psychiatric

cases while the non-case groups would have' significantly

less change of being designated in this category.

STRESSFUL LIFE EVENTS INVENTORY
I t ,

For a stressful life events inventoradof high utility,

we seledted the work of,Paykel et al. (1971), whO, attempted

, .

to replicateand extend the work of EOlmes and Italie.

From the list- of Paykelet aI., of 61 scaled life events,



we selected the first 30 life events for our stressful life

events inventory (Appendix B). These thirty items

represent th se events from.the original Paykel scale which

were con red most upsetting by both patients and non-

patients.

FINDINGS

The data are presented in four ways: firSt4a general

description of the distribution of stressful life events

among the various sociodemographic groups;.second, a

description of psychological disorder among the various

sociodemographic soups according to HOS meln scores and

caseness 'percentages; third, an analysis of the relationship

between the number of stressful life events and the

associated HOS meal scores and caseness percentages; fourth,

the presentation of preliminary multiple regression analyses.

The latter enables us to review simultaneously the relative

contributions of sociodemographic factcrs and life event

variables. This permits a desciiption and comparison of

the shared and unique predictive power of sociodemographic

factors and stressful life events as they are related to

psychological disorder.'

0

Stressful Life Events and Sociodemographic Factors

The findings on stressful life events are presented
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for the following sociodemographic groups: (1) race-gender,

(2) age, and (3) socioeconomic status.1 In Table 1, the

data are presented by mean scores for each oethe various

INSERT TABLE 1 ABOUT HERE

groups, as'well as percentages of :eech of the groups which

report having "No Events," "2 Events, " "3 Events," and

"4 or More Events" in -the past year. For the total sample,

of-2 029, a mean of 1.02 stressful life events during the

past year was reported.. While 41.7 percent reported

having "No Events," 30.6 percent reported have "1 Event,"
.

16.1,percent reported "2 Events,".7.3 percent reportdd .

V ,

"3 Events," and 4.3 percent reported "4 or .More"Ev ts."

s.

An analysis of the race-sex groups-reveals that

whites report having fewer stressful life events than do

blacks, a difference statistically significpnt at the

p<.001 level. Of critical interest is the

difference *between the events reported by whit

and those reported by blaCk females: black females 1.4

1The measure of socioeconomic status used is,ye
similar to the one developed by the Bureau of Census.
Rank scores are determined forrespondents on three items:
income, education and occupation." These ran s are summed
and a mean is determilvd. PerSons are assig ed a quint4e
ranking on the basis of their overall rank.

5



ting the highest number of stressful life eventp

whi.0 females' (.94) reporting the lowest number of str

life e-Venti of all the four rade-qender groups. A furt

nalysis opt e race-sex groups by,"P'ercent Reporting .

t

tuber of Lif Events," shows twointeresting findings.

irst, the black emale appears to be at greatest risk,

f r in arition to having the hi4hesit mean score for

s ressful life even s, she reports the largest -percritages

f the multiple ev ts categories with 18.1 percent

re rting "2 Events, '1.5 percent reporting "3 Events,"

acid 8.1 percent repor "4 or More Events," the latter'

figu e being almost tw ce as high as for all the other

race -.ex. groups.

examination of e relationship of age-to stressful

life e ents shows differ ncelm,among the various age
1W

categor es that are stat' tically significant at the

p<.001 1 vel. Theryounge t age category, 16-22 years of

siage, shows a mean score 1. 5 the highest mean score for
A #

all" the various sociodemog,ephic groups ^ Contrariwis
4

the age category of "60 and over" shows the lowest mea

score.for all the variouss iodemogr4hic groups. A

brief examination. of age by Percent RDorti\ng Number o

Life Events" shows that, of t ose aged 60 or more years,
. ,

almost 0 percent reppiet hayi g "No Events" the last
\,.



year compared to approximately 30 percent in the 16-22

. -
10

,*
yearslcategory. Furthermore, over 46 percent of th<60-

/and.-over group reported having 1 or 2 events and less than

5 percent cIimed to have 3 or more events. The 16-22

years group, contradtingly, 'reports

or 41 or more events.

25 perceitit experiencing

An analysis of the relationship of SES to stressful

iife events shows that those in the lowest quintile have a

Mean score of 1.20 and as you move to succeeding quintiles

'there is a decrease in mean score for-each quihtlle with

the highest quintile having a mean score of 0.91. These

Off rences in mean scores are statistically significant

(17)<A5) which would permit u to infer a dihproportionate

.stribution of stressful 1 fe events according to SES,

quintiles. This is iR accord with artier findings of
a,b

Dohrenwend (1973). It should be noted., however, that the

ilevelbof significance is low, and alti-examination of. the

"Percent Reporting Number of Life Events" by SES reveals

inconsistencies which complicate efforts to define trends

or patterns.

4

Psychological Disorder and Sociodemographic Factors.

The findings of pslidhological disorder -are presented

,,by.HOS mean scores and CaSeness percentages for the following
0.,

1 I 3
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sociodeMographic groups: (1) race-self, (2) age, and (3) SES.

Table 2 presents the range of,mean/pcorea and. percentage of

casenesp for each ot the groups being analyzed. For .the

total sampl 2, , the HOS mean score ,was 26.7 with

'INSERT TABLE 2 ABOUT HERE

slightly more than 75 percent scoring In the unon-case"

category/ 13.7 percent in "possible cases, "' and 10/..2-

percent in the "probable case" ra /*

An..examihation of the.raceLseA group finds tHat

feMales have higher mean scores than malea difference

that is. statistically Significant at tHep<.001 level ,and,

further4- matched for sex, whites' .mean scores are less than

blacks':' Compared with the total sample, males (white,

8045 pereenti black, 79.0 percent) show greater percentages
,1

in'the,;"non-.case" category--a trend which is repeated in

the. "possible ease" range. rn the "probabld case," however,

the Atte male (7.9 percent) shows significantly lower

percentages* when compared: to bladX male (11.0 percent),

black female (11.3 percent), and finally to the white

female (11.7 percent),; who shows Ur, highest percentage of

"probable" caseness the :four race -sex groups.

Age and HOS scores present interesting differenaes

7

). '
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as the lowest age category (16-22 years) has the lowest

score, 25.8, of all the age categories. As the age

tb

category increases in years, so do the mean'scores. The

highest agcategory has a m6 an score of 27.3 and these

differencei have a statistical significance at the p<.001

level. Also," an examination, of the "Percent in Caseness

''Categories" shpws.that the, lowest two agR categories are

very similar with respect, to the percent in the "non-case"

group, while tge "45-59 years" and the "60-and-over"

g5oups°show significantly fewer In "nen-case" group

and, besides, significantly higher in the "probable case"

9, category.

-Socioeconomic status and HOS mean scores present a

very clear` picture. The differences in the mean scores

fot the various quintiles are statistic ly significant at

the p<.001 level and those in,the lowest quintile have the

highest mean scbte (29.5),,while tho's7 'in the highest

quintile hive the lowest mean score (24.8). Ih addition,

the inverse relationship pfincreasing SES and decreasing

mean scores'is statistically significant at the p<.001

lever. An examinatioh of the caseneths categories shows

(nit almost 42 percent of the.lowest quintile were in

'flcaseness" rAnges while only 10.2 percent of the respondents

in the highest-quintile were within those ranges. J.

4



Stressful Life Events and Psychological Disorder

To examine the relationship between stressful life

events and pSYchological'disorder, Table 3 presents HOS.

mean scores and caseness percentages for the number of life

events reported in various years. The data show distinct'

differences in the mean scores for-the number of life

INSERT TABLE 3 ABOUT HERE

events reported within the various year categories. In

the "Last Year" group, the 846 reports of "No Events"

show a mean score: of 25.8 and have only 19.8 in the

Caseness (probable and possible) categories %/h le those

reporting "4 or More Events" have a mean score of 30.7

and 48.2 percent falling within the caseness range. Further,

an examination of th data indicating the number.of life

events reported in the "Three Years,"/"Five Years," and

"Ever" groups reveal substantially the same, findings as.

in the "Last Year." The differences in the mean scores .

fer the number of life events reported in the vargi.ous

year groupS are all statistically significant at the p<.00l

level. The Pearsonian correIatiOns for each group

(Last Year, r=.22; Three Years, r=.25; Five years, r=.24;

Ever, r=.37) demonstrate a positive linear relationship

1
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'between mean scores Nlic1 number of life Vents ion-

ship statistically significant .at the p<.001 level.

Multiple Regression Analysis

In order to control for, each of the sociodemographic

and life-events variables under analysis, a stepwide

multiple,regression was computed. The overall equation

was statistically significarit (p<.001). Among the variables

studied, the following were signfitant: SES, female,

black, and life events. The R square for the equation was,

0.1914 with 19.1 perdbne of the variance accounted ,for.

Life events and SES were the most powerful predictors of
irf

HOS scores. Two additiohal regression equatioRs were '

INSERT TABLE 4 ABOUT HERE

computed, with life events being the independent variable

in one equation and sociodmogrpphicS4'the independent
4

variable in the other and HOS scores being the cri rion

variable on each Life events accounted for about 13.6

percent of the variance and sociodemographics accounted

for about 8.7 percent. If thesetwo'idets of variables

were totally independent, then the two summed explained\

variances would, account for approximately 22.3 percent of

1 '7
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the variance of the HOS scores. Taken in the same equation,

INSERT TABLE 5 ABOUT HERE

however, these variables account for 19.1 or, dep ndently,

sociodeMographics and life events share 3.2 percent of the

variance while unique sociodemographics is 5.5 percent

of the explained variance and unique to lifp events is 10.4

percent of the explined variance. Stressful. life events.,

when added to the regression equation and the interaction,

effects are accounted for, explain almost twice as mdch

-factors.of the variance as dp the sociodemographic

DISCUSSION

_

Our results strongly sugglest that there are31.lanttf-i-,T-7---

able linkages, among stressful life events, sociodemograph-

ic factors and psychological disorder. The relationships

between these variables are extremely complex, however,

and a single pattern -is not discernible. For example,

although white females have higher scores than white males

on a scale designed to measure psychological disorder,

they report fewer stressful life events. 'This indicates

that the variable "femaleness" is an independent factor
o

in accounting for high scale Iscores when life events aie

,
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controlled:\ And, to add 'to.the complexity *die black

females reported a greater number of stressfUl life
4

events than black males, these events were better predic7

tors of high scale scores for black males than they were

for black females. There were other unexpected findings

as well, e.g., the relative amount of variance in scale

scores explained by differfring socioeconomic levels. The

absence of an obvious pattern is somewhat.confotnding and

it is apparent.that additional analysis is in Order..
/:

However, there are apumber ofjAPortant findings.reported'

in this paper. One' of the most. significant of these.ib

undoubtedly ,the fact that stressful life events, as an

'analytic category, accounts for more variance in HOS

scores than does socioeconomic status-4 This finding,

which is constant among all race-sex groupings, is im-

portant in'itself; it adds to an increasing body of

research literature which reports significant relationships

between certain life events andpsychological disorder.

And, in addition, it is important. because it adds to our

knowledge about the etiology of certain typ s of mental
,

illness. The relationships between low socioeconomic
.

.
.

\ .._._

status and high rates of psychological disor er have been

documented extensively irk the literature. D hrenwend and (
.,' ..

Dohr renwend (1969), for example, report it as the most
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consistent finding to emerge from their summary of 44

different epidemiologic studies 9f psychological disorder.
1

Similarly, Warheit et al. (1974), in an extensive review

of. the research literature on the subject between 1968

and 1974, reported the same finding. The data reported

in this paper do not refute this generally known fact;

they, add further ciedence to it. The data presented do,

however, add an additional, dimension. Stressful life

eventse when.permitted to enter a step wise multiple

regression equation which included a number of spciodemo-

graphic. liariables (including socioeconomic ones) adds

impressively to the total amount Of variance explained.

And, when further' analysis was made stressful life events

represented the majority of unique v. iance accounted tor

when they and socioeconomic status var ables were entered

in a regression equation.
o

These findings strongly suggest that additional

resparch on stressful life events and th6ir relationships
. .

to psychological disorder needs to be pu0sued. As we movee

from epidemiologic studies which rely heavilNn descrip-
, J

'tive sociodemographic variables to vecrificAtional research

which seeks to establish etiologic relationships between

certain kinds of stress .agents and mental disorders, it

will be crucial to develop classifications bf stressful
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life events and to establish quantifiable relationships

between them and,differing Rinds. of diSorder. This aper

has added to the impetus'for lich research. In th process,

it has added a new dimension to our understanding of the

relatibnships betweefi sociodemographic variables, stress-
4

ful life events and psychological disorder.

4

7
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TABLE 4

$REDTCTION OF HOS SCORES FRQ)4
AGE, RACE, SEX, SES, AND STRESSFUL LIFE EVENTS. (SLET)

Stepwise Multipleltegression

,RegressiOn Coefficients

SLET

SES 0.05743'

FEMALE 0.85$77

BLACK -0.83428

A26(AGE) --0.02090

BLKFEM -0.82918'

0.64365 -,33605 .0.04093

-6-24714 ,;,.AL00528

0:2C3010.07574,

:-.0.04983

-0.03.9,9,5

. .

258.501

118.093 Ax.001

J.

12.430 p<.001

0.54868 2.312 p<.001

0.00650 10.329 p<.001

0.68909 1.444 N.S.

Analyiis of Variance

981 20

- 999?

Multiple R 0.43749

0.19140



4

TABLE 5

INTERACTION OF LIFE EVENTS AND DEMOGRAPHIC FACTORS
IN RELATIONSHIP TO.HOS-SCORES

Hds Total SS 63117; A6-sidual SS 51037
Regression SS 12080; R2=.191 or 19.1% of
HOS Variance Explained by Regression

rilli//1/7/1/1/1/
LIVE EVENTS VARIABLE

8586 (13.6%)

Pr,"Unique"

6538 (10:4%)

Ti;fe Events Variable

SLET, Wital Sttessful
Life Events::

A (Contfit 26.849514

"Unique ,
494 (5.5%)

DEMOGRA6HIC VAR A:LES
..\5542(8.7%),

Demographic Variables

Age
*Race, (Black BlkFe1.11)
*Sex (Female)
SES, Sooioeconomtc Status

*Duinmy. variables

I



AA.

APPENDIX

HEALTH' OPINION StMi.TEY

1. Do.you have any'physical healtil.problems at present ?.

2. Da your hands ever tremiole' enough to bother you?

.3. Are you d,ever troubled by your "hands ot feet sweating, so;.

that they feel'damp af0 claMmy?' ,

. .

4. Have you ever been bothered by. your hart beatang herd?

5. Do'you tend to feel tired in :the mornings?

6.,Da you have any trouble getting to sleep aild staying

asleep?.
*

7. How often are you bothered by having 'an, upget stomach?
4

8., Are you .ever bothered by nightmares (dreams which .ftighted.
you)? -

U S>

9. Have you ever been bothered-by "cold sweat'?"

10. Do you feel that you are bothered by all sorts (different
kinds) of fiilments in different parts of yoUr body?

11. Do you smoke?

12. Do you ever have loss of appetite?

13! Has any ill health affected the 'amount of woFk (housework).
you do?

41,

14. Do you ever feel weak all'over?

15. Do you ever have spells of dizziness?

16. Do you tend to lose weight when you worry?

17. Have you.ever been bothered by shortness of breath when
you were not exerting yourself?

18. For the most part, do you feel healthy enough to carry
out .the things that you would, like to do?

19. Do you'feel in good spirits?

20. Dp yOu sQmetimes wonder if anything is worthwhile anymore?
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